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ECURITIES AND EXCHANGE COMMISSION Expire mm““”
Washington, D.C. 20549 ﬁgﬂ;‘:“
FORM D — 04042789

5ICE OF SALE OF SECURITIES vy uoE vt ’

URSUANT TO REGULATION D, Prefix Serial
SECTION 4(6), AND/OR | |

#FORM LIMITED OFFERING EXEMPTION

DATE RECEIVED

Z

Name of Offering O ch\‘eg(ﬂif this is an amendment and name has changed, and indicate change.)

$10,000,000 Bridge Financing Including Promissory Notes, Warrants (and Series B Preferred Stock upon exercise), Common Stock and Common Stock upon conversion of Notes
Filing Under (Check box(es) that apply): [ Rule 504 T Rule 505 X Rule 506 [ Section 4(6) X ULOE
Type of Filing: T New Filing B3 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (KX check if this is an amendment and name has changed, and indicate change.)
MAGFUSION, INC. (formerly Microlab, Incorporated) ;tm
Address of Executive Offices {(Number and Street, City, State, Zip Code) | Telephcne Nu cluding Area Code)
. 480-926-9500
341 E. Alamo Drive, Chandler, AZ 85225
Address of Principal Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
same

(if different from Executive Offices) same
Brief Description of Business: The design and manufacture of micromagnetic switches and relays or other microelectronic products.
Type of Business Organization

& corporation [ limited partnership, already formed [ other (please specify):

[ business trust [ limited partnership, to be formed De

Month Year

Actual or Estimated Date of Incorporation or Organization: l 0 I 4 } L 0 T 1 l X Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: FEive {5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the notice constitutes a part of this notice and must
be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Con-
versely, failure to file the appropriate federal notice will not result in a loss of an available state exemp-
tion unless such exemption is predicated on the filing of a federal notice.
Potential persons who are to respond to the collection of information contained in this form are
not required to respond unless the form displays a currently valid OMB contro! number
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years;
» Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

'« * Eachgeneral and managing partner of partnership issuers.

Check Box(es) that Apply: [] Promoter B Beneficial Owner & Executive Officer X Director {1 General and/or Managing Partner

Full Name (Last name first, if individual): Shen, Jun

Business or Residence Address (Number and Street, City, State, Zip Code): 341 E. Alamo Drive, Chandler, AZ 85225

Check Box(es) that Apply: [ Promoter X Beneficial Owner X Executive Officer X Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Wheeler, Charles B.

Business or Residence Address (Number and Street, City, State, Zip Code): 341 E. Alamo Drive, Chandler, AZ 85225

Check Box({es) that Apply: {1 Promoter [ Beneficial Owner [ Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Bock, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code): 7155 North 3™ Avenue, Phoenix, AZ 85021

Check Box(es) that Apply: O Promoter [ Beneficial Owner [J Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Bratter, Robert

Business or Residence Address (Number and Street, City, State, Zip Code): 341 E. Alamo Drive, Chandler, AZ 85225

Check Box(es) that Apply: [ Promoter {1 Beneficial Owner [ Executive Officer X Director [ General and/or Managing Partner

Full Name (Last name first, if individual): . Dull, David A.

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Broadcom Corporation, 16215 Alton Parkway, Irvine, CA 92618

Check Box(es) that Apply: [ Promoter [0 Beneficial Owner O Executive Officer X Director [J General and/or Managing Partner

Full Name (Last name first, if individual): Sher, Abe

Business or Residence Address (Number and Street, City, State, Zip Code): 337 S. Wetherly Dr., Beverly Hills, CA 90211

Check Box{es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer X Director [] General and/or Managing Partner

Full Name (Last name first, if individual): Tese, Vincent

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Bear Sterns & Co,, Inc., 1245 Park Ave., New York, NY 10167

Check Box(es) that Apply: O Promoter (O Beneficial Owner Xl Executive Officer B Director [0 General and/or Managing Partner
Full Name (Last name first, if individual): Valenzuela, Jim
Business or Residence Address (Number and Street, City, State, Zip Code): 341 E. Alamo Drive, Chandler, AZ 85225

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
.+ [Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter (4 Beneficial Owner [0 Executive Officer {0 Director 7] General and/or Managing Partner

Full Name (Last name first, if individual): HS Partners Holdings lll, L.P. {formerly Corona Capital Partners)

Business or Residence Address (Number and Street, City, State, Zip Code): 2101 E. Coast Highway, 3" Floor, Corona del Mar, CA 92625

Check Box{es} that Apply: [J Promoter [ Beneficial Owner [ Executive Officer [J Director [] Generat and/or Managing Partner

Full Name (Last name first, if individual): Tektite Investments, LP. (formerly Nicholas Family Trust)

Business or Residence Address (Number and Street, City, State, Zip Code): c/o Craig Gunther, NS Holdings LLC, 49 Discovery, Irvine,

CA 92618
Check Box(es) that Apply: O Promoter X Beneficial Owner [ Executive Officer X Director ] General and/or Managing Partner
Full Name (Last name first, if individual): Infinity Partners, c/o Daniel Bock

Business or Residence Address (Number and Street, City, State, Zip Code): 5611 North 16th Street
Phoenix, AZ 85016

Check Box(es) that Apply: [ Promoter Beneficial Owner X Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual): Charles B. Wheeler and Lori Wheeler Trust, Charles B. Wheeler Trustee

Business or Residence Address (Number and Street, City, State, Zip Code): 341 Alamo, Chandler, AZ 85225

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer ] Director (] General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: 3 Promoter [ Beneficial Owner O Executive Officer [ Director [0 General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [J Director [J General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code}):

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ............ccc....... O X
«.' Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individual? ........cc..ooeevericei e $_N/A
Yes No

3. Does the offering permit joint ownership of @ SINGIE UNIL? ........ooviiiiieei ittt e X O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the

offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC

and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are

associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual) N/A
Business or Residence Address (Number and Street, City,‘State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States)............ooi [ All States
Ol OmrK Omlzy Om|R) A Oeco) Ormn Oel Opel OrFy Om,ea Omry 4o
Oy OpN Opa Owksy Oyl OOwra OMeE] OMo) ™A O™ O Ny O s O MO
OmT OMNE OMNv) OWNH OWN ONM Ny NG CJINDD O[oH OI0K] O©R] OPA]
OrRy Osca Ol Omy Oma Owm an Owrva Owa Owv) dwn Owyl OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual States)...................... [J Al States
Ol O,k Oz OrR] A Ofco) den Ope Opce Or) OweA Omy 0O
Oy Ny Opa OKs) OKy) OrA Ome] Omby Omap O O O] O MO)
OmT OOINE] OINV] OMNH OMN OMNM ONYD ONC OWND) OH O©K O©oR) OPA]
ORrRYE Orsc Orso OrN Orxy Owm O OvAa OwAa Omwvl Own Owy] OPR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "Alt States” or check individual States)...... ... O All States

“Onyg Omlk Omlz) OrR OweA 0ol OwTn Ope Ope Org ;A Omy 0o
Ol O Opa Oks) Oyl Owra Omel Omop Omival Omg Oy O sy 0J([Mo)
Omm OMNel OMNvl ONR) Omg OmM OMNy) OINC) ONDy OJoH K O©R) OIPA)
ARl Oisc) Aol ArN Oma Owem Owvn Owva OwaA Owvy Owil 0wy OJIPR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this
box {] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIED .o ttutittet ettt ee bttt bbbt et es e et a et e A s et et s e b en b nas e eaenn $
Equity (included in total DEIOW)..........ccvvvii it ceses et asnessesssnssssss e reas e ebeaes $
X Common O Preferred
Convertible Securities (including warrants) Promissory Notes, Warrants, Series B
Preferred Stock issuable upon exercise and Common Stock upon conversion................. 10,000,000.00 $ 9,404,118.00
PArNEISHIP INEIESES ....cve ettt et e st s et s s enas e eans et eans s ess s s s ene e reensteas $
Other (Specify) Common Stock Upon conversion of Promissory Notes and Warrants._...... {(10,000,000.00) $ (9,404,118.00)
1o = PSR SURUTP PO 10,000,000.00 $ 9,404,118.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors Of Purchases
ACCTEAIEA INVESIOS. .....oeeceeeceee ettt et ettt ettt a e et tete s e tese e st esensetesennsensans 57 $ 9,404,118.00
NON-BCCIEAItEA INVESIONS ..ov.viverieieeeiieiiere et iter et eeetes s eeeeessese e e rerssbess et ess e s esnsassebe bt s ebvarees -0- $ -0-
Total (for filings under RUle 504 ONIY) ...ociiiiiiiiiieiei et a e N/A $ N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C-Question 1.
Types of Dollar Amount
Type of Offering Security Sold
RUIE 505 ...ttt bt e $ N/A
REGUIBHON A ... ittt ettt ettt bbb bbbt be e maat e s bencenes $ N/A
Rule 504 $ N/A
L+ = | IO OO PTOUR OO PRSPPIt $ N/A
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TRANSTEr AGENES FBES ... ittt et ettt et ees e et ee e h b seast e b et a s eeac st eae s seacie e d $
Printing and ENGraving COSS ........cvvviiiieriiireeciieeriseneiss st ensssssssesssssssessesesssasesessssansaseieseasesesosasesssnssssnnns O $
LEOAI FEES ...oeiiiveeiiiieciiescer i recit ettt sct e e ra s e st r e e sae et e s e e mesnar e st re e s ke s e sae e n e s n Rt e e n e s e e rnens X $ 15,000.00
ACCOUNLING FEES .......occvrveiiiieiierreeseinit e e e s esaas b b et st ebes e sebsbesesebebesebebebe e es s ene s b rmebes s eaessnare b ebeaas O $
ENGINEEIING FEES .. vuiieieeeiietee et et eetett et es et e vt eveebete b et e et es e aba s e st ebe s s esssaeb e e e etesserabe s ennesbe et essasbensarenns (] $
Sales Commissions (specify finders’ fees SEParately) .............ooccovererieiininieieieseeteseee et asies O $
Other Expenses (identify) miscellaneous filing fees and expenses O $
Lo O OO SO PP TPTO & $ 15,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—

Question 1 and total expenses furished in response to Part C—Question 4.a. This difference is the $ 9,985,000.00
. ‘adjusted gross proceeds to the ISSUBT." ...
5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C ~ Question 4.b. above.
Payments to
Officers,
Directors & Payments to
Affiliates Others
SalANES AN fBES ... eeiviveiieereireste ettt st ese et ees st ena st b ear b er s ) $ ] $
PUrchase of real @State.....c..civcivieiiiccie ettt O $ O $
Purchase, rental or leasing and installation of machinery and equipment .......... O $ (| $
Construction or ieasing of piant buildings and facilities ................cocecervrvrirenn. O $ O $
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUFSUANE 10 8 MMEIGET ....vevevirieseteieieseiesrensreeeseaesnsesesssessesesssnasseensrsssssensssssenses [ $ O $
Repayment of iINAEbtEANESS ......c.ovcvo oo eeen e O $ O $
WOTKING CAPIALL .. cvecveeereeeeee et ereeer e ettt sttt e st eee e erersae s enaen O $ X $  9,985,000.00
Other (specify): O $ O $
O $ a $
COIUMN TOMAIS ..ot eee et ettt sttt esesesas st eb e s e ertesbestesasatessesassnssessenars d $ -0- X $  9,985,000.00
Total Payments Listed (column totals added) ..........ccerveioriniiioireresiecirneeeneens X $ 9,985,000.00

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Ru

le 505, the following signature

constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange C/on?p&s?ion, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502./

Issuer (Print or Type) Signature Date
Microlab, Incorporated September 1, 2004
Name of Signer (Print or Type) Title of Sign7/r (Pript on Type)
Jim Valenzuela Chief Financidl Offi
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule?...... [ X

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17 CFR
239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to offerees.

4.  The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited Offering
Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden of
establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalif by the undersigned duly
authorized person.

Issuer (Print or Type) Signaw Date
J
Microlab, Incorporated / ! ; @ September 1, 2004

Name of Signer (Print or Type) Title of lSign r (/F’rinyér Type)
Jim Valenzuela : Chief(Fi fficer

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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